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Annmarie Adams, Medicine by design: the
architect and the modern hospital, 1893–1943,
Minneapolis and London, University of
Minnesota Press, 2008, pp. xv, 169, illus.,
$27.50 (paperback 978-0-8166-5114-6).
How would the history of medicine read if
material and spatial evidence were the focus of
historical investigation? This is the
methodological question that drives Annmarie
Adams’s Medicine by design, which takes the
design, use and representation of late-
nineteenth- and early-twentieth-century
hospitals as crucial contributory factors in the
development of modern medical discourse and
innovation. Adams contends that while
Victorian hospitals demonstrate affiliations
with other charitable institutions of their era,
“interwar hospital architecture ...anticipated
and produced medical practices broadly and
socially conceived, rather than just reflecting
them symbolically” (p. xx). Departing from
the widely held view that hospitals simply
reiterate or embody the medical practices of
the past, Adams uses a lively array of
historical sources to show how hospitals create
the space of medicine, and thus, shape medical
convention and innovation alike.
The Royal Victoria Hospital (RVH) in
Montreal is at the heart of Adams’s analysis of
how hospital architecture is the product of
multiple agents and tensions, including
architects, benefactors, users, and health-care
experts. As a single building that expanded
over several decades, the RVH offers the
historian of medicine an astonishing array of
paradigms to consider. Originally conceived as
a charitable institution, this Scottish baronial
pavilion hospital opened in 1893 to great
acclaim, so popular that postcards with its
likeness were prized souvenirs. Its minimalist
open wards and historicist exterior details
(including non-functional chimneys) expressed
a paradox within the late-nineteenth-century
hospital that remains in force for the majority
of the buildings considered in Adams’s study:
hospitals were to be sites of the most up-to-
date and forward-looking “modern” medicine,
while, at the same time, appealing visually and
spatially to conservative social attitudes.
Accordingly, the tools of architectural, visual
and cultural analysis, as presented by Adams,
offer ways of understanding how the hospital,
an immensely complex building type, could
simultaneously promise the advances of
science and the comforts of home. Adams’s
book demonstrates, however, how deeply
entrenched social norms demanded, for
example, that hospitals recreate the larger
spatial divisions of the city, through spatial
layout, circulation and decorative
programmes.
Adams writes compellingly of the Montreal
Maternity Hospital, where skilful architectural
treatments tempered the medical debate about
birth as either a natural or a pathological
event. Using photographs, advertisements,
written accounts and architectural site plans,
Adams shows how the rustic, castle-like
exterior of the interwar maternity hospital
incorporated two interiors: “homelike” private
rooms and non-paying wards (which featured
fireplaces, printed textiles and paintings), and
highly modern spaces, such as the surgical and
birthing suites. But, as Adams demonstrates,
the overall design of the maternity hospital
was simultaneously a landscape of class
distinctions. Adams traces the movements of
wealthy and poorer users in the hospital,
demonstrating how privileged bodies and
working bodies would never meet; the
maternity hospital was really two buildings in
one. Such spatial organization would
inevitably shape the course of medicine; with
more women entering the hospital to give
birth, the medical profession was able
statistically to develop “a model of ‘normal’
birth” (p. 49).
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illustrated book will be of use to historians of
medicine and architecture, as well as scholars
whose interests include the relationships
between institutional space and material
culture. The greatest contribution of this book
is the way in which it illuminates, in one
building type, the complex relationships
between design and space, traditionalism and
modernism, gender and class, professionals
and laypersons. It also sheds light on the
profound changes to the very notion of health
care during the years 1893–1943, an era of
hospital architecture in Canada that has until
now stood largely outside the lens of academic
investigation. As such, the book makes a
significant contribution to ongoing,
interdisciplinary research in the entwined
histories of architecture and medicine.
Cynthia Imogen Hammond,
Concordia University, Montreal
William H Brock, William Crookes
(1832–1919) and the commercialization of
science, Science, Technology and Culture,
1700–1945, Aldershot, Ashgate, 2008,
pp. xxvii, 556, illus., £65.00 (hardback 978-0-
7546-6322-5).
William Crookes figures less in the
historiography of Victorian science than he
should. He achieved much but is not tied to a
single discovery or discipline. He was trained
as a chemist, but much of his work lay at its
boundaries with physics, on matters of spectra,
electricity, and later radiation. On such matters
Crookes (with the aid of a succession of
under-recognized assistants, J Spiller, Charles
Gimingham, and J H Gardiner, all masters of
glassware) was an outstandingly talented
experimenter—creative in isolating
remarkable effects and testing hypotheses,
capable of working at high levels of precision.
The discovery of thallium in 1861 was
Crookes’s first great achievement; thereafter
he was a central figure in the difficult
distinguishing of the rare earths and the
associated determination of atomic weights.
He worked at the margins of public health as
an investigator of disinfectants for the Cattle
Plague Commission during the mid-1860s and
later as an analyst of London’s water, as a
sewage treatment entrepreneur, and as an
advisor on river pollution. He was prophetic
on environmental matters and on future
technology, bringing attention both to the need
to fix nitrogen and to the awesome power of
the new-found radiation. Crookes was also a
psychical researcher, interested in
undiscovered physical forces and, at one
remove, matters of cosmology.
Beyond all this, he was a proprietor and an
editor of journals, most notably the weekly
Chemical News (in many ways modelled on
the Lancet), and the Quarterly Journal of
Science (at its best, an analogue to the New
Scientist). Like the Lancet’s founder/editor
Thomas Wakley, Crookes was an adroit
publicist, a writer of delightfully iconoclastic
leaders on innumerable subjects. He was often
at the centre of controversy and kept his
lawyers busy. But for the multiplicity of his
interests, he might well have become a
successful technical industrialist: he had an
eye to the patentable, and a few of his
investments in novel technologies were
profitable, but most crashed (among them
transmutation of base metals into gold). In
any case he had little patience for systematic
development or marketing, though in the case
of sewage treatment he kept at it for an
unusually long time. Though a superb lecturer
at the Royal Institution, he was never a
successful academic: independence and
impatience would probably have precluded
such a career. Finally, though his colleagues
often kept him at some distance (only partly
from discomfort with his spiritualism), he did
become a London scientific insider, serving
late in life as president of both the British
Association and the Royal Society.
Brock’s is a readable, well researched,
doorstop biography—an exhaustive account of
an exhausting life. He follows his subject
across the Atlantic and into South Africa
(Crookes had a strong interest in diamonds and
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a scrupulousness that goes far to compensate
for the systematic destruction of many of
Crookes’s private papers. Parts of the book
make demands on the reader as Brock takes us
to the research front on many of Crookes’s
lines of investigation. The book’s organization
is broadly chronological, but Crookes’s life
does not lend itself to neat compartment-
alization: though there are periods of
concentrated activity, his major interests were
long lasting.
The person behind the busy-ness is less clear.
As well as lost sources, this reflects Crookes’s
lack of interest in contemporary culture and
politics. He paid attention to public affairs
impinging on technology (and contemplated
standing for Parliament) but was not political; he
was sociable but uninterested in the arts. Many
have been struck by his credulity regarding
spiritualism. This rigorous experimenter was
unduly receptive to (or besotted by?) young
ladies of uncommon sensitivity—so much so
that he was marked as an easy target. But there
was a burden of proof issue: he was sure that
unknown forces existed and were expressed in
psychic phenomena; the failings of individual
mediums did not change that.
To link Crookes to the “commercialization
of science” may mislead. His continuing
interest in turning new knowledge to profit
does distinguish him from independently
wealthy Victorian scientists and from those
who made livings teaching or in public
service. In general, commercial success
subsidized Crookes’s research without
compromising his reputation—matters of
water and sewage are partial exceptions. But
“commercialization” catches only one side of
Crookes’s role as midwife to new technology.
From his bully pulpit as Chemical News editor
Crookes opened or closed doors; it would be
interesting to discover how far his technical
visions affected home and colonial investment
in Victorian hi-tech.
Christopher Hamlin,
University of Notre Dame
Jan Golinski, British weather and the
climate of Enlightenment, Chicago and
London, University of Chicago Press, 2007,
pp. xv, 284, illus., £22.50, $35.00 (hardback
978-0-226-30205-8).
This superbly researched volume contains a
lesson on how to make sense of the
extraordinary importance of climate in modern
history. With a new kind of climatological
determinism embedded in global political
agendas, a work of this kind performs a public
service in reminding us about the social
origins of “climate” and our infatuation with
it. For example, early in the book, Golinski
explains why thoughts about climate cannot be
dissociated from thoughts about national
character when, as was the case during the
eighteenth century, Britons came to perceive
themselves as polite, commercial and
enlightened people. The previously disabling
variability of maritime weather was recast in a
language in which a mutable but temperate
weather was a precondition of economic
progress and the population’s well-being.
Central to the development of this new attitude
were the activities of British weather
observers, diarists, writers, and medical
practitioners, who acknowledged the presence
of environmental agency within social,
psychological and biological levels of
everyday life.
For example, the appearance of weather
diaries in the late seventeenth century
reflected the ways in which the educated
classes reflected upon their identity within a
providential and secular culture marked by a
growing awareness of public time. For some
of these individuals, the weather record
testified the workings of God’s hand; others
used daily entries as a self-effacing means of
personal development. But they all worked
within the framework of temporal linearity
which Golinski identifies as the precondition
of our own understanding of the weather as an
entity that can be observed at any time and any
place.
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this notion. But the barometer (and other
meteorological instruments) were only
marginally about the quantification of the
weather. They moved from polite conversation
and status aspiration to gendered psychology
and literary metaphors. Thus rather than being
a method of collecting “scientific” data, the
eighteenth-century “instrumental”
meteorology was a complex field of human
interactions characterized by conflicting ideas
about reason’s capacity to grasp and foretell
atmospheric contingency.
Nowhere was this contingency more vitally
relevant than in the debates on the influence of
atmospheric conditions on the body’s
constitution and epidemic disease. Following
Sydenham’s Hippocratic model approach to
seasonality and the progress of disease,
physicians employed diaristic methods to spell
out a correlation between acute disorders and
weather patterns. The results were
inconclusive and remedies not agreed upon.
What most, however, did agree upon was the
pathology of the increasingly “un-natural”
lifestyles. For many, the widely acknowledged
susceptibility to atmospheric change had less
to do with an inborn infirmity or the extremes
of climate than with the artificial culture of
sensibility and affectation. Moralists argued
that the abuse of the non-naturals and dietary
excess, led to a hypersensitivity to external
stress that enfeebled the body and blemished
the mind. In this context, Golinski sees the
eighteenth-century’s claims about climatic
vulnerability as claims about social change
and moral “decline”.
It is not entirely clear whether the charges
mounted against sensibility reflected social
reality or ethical norms. It is a question
whether this can be decided on textual grounds
only. In political theory, Golinski explains in
the last chapter, much thought went into how
much, if at all, the rise of (European)
civilization owed to its environmental
idiosyncrasy. As colonial rule expanded the
knowledge of “the other”, climate provided a
tool to account for the observed differences in
racial, moral and legal customs of world
peoples. In some instances, such explanations
were self-serving but in others they
dramatically reconceptualized the notion of
the political, moving it away from an emphasis
on protocolar forms of rule to material
conditions of life. In particular, the manner in
which contemporary scholars negotiated these
issues on anthropological, physiological, and
psychological grounds makes the weather and
climate elements in the Enlightenment’s
preoccupation with the definition of the
individual, progress, nature, and plasticity of
character.
More generally, argues Golinski,
eighteenth-century reflections on the
atmospheric environment mirrored a belief
that human actions and identities remained
entwined with the environment. Golinski
wisely uses this premise as a corrective to
readings of the Enlightenment as the source of
today’s exploitation of nature. Even as
modernity brought nature under limited
control, he maintains, societies remained
fragile in the face of environmental stress, the




Michelle Allen, Cleansing the city:
sanitary geographies in Victorian London,
Athens, Ohio University Press, 2008, pp. x,
225, illus., £34.50, $49.95 (hardback 978-0-
8214-1770-6), £17.50, $24.95 (paperback 978-
0-8214-1771-3).
With Cleansing the city, Michelle Allen
contributes to the growing body of recent
scholarship on the nineteenth-century sanitary
movement in London and Victorian literature.
Although much has been done over the last
decades on this topic, Allen emphasizes the
important and provocative point that sanitary
reforms were fraught with ambivalence, not
merely from those property owners resisting
government interference in their affairs, as
historians have long made clear, but also from
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such improvements at best a bittersweet
prospect, and at worst, a desecration. Her book
focuses on resistance to the “purification” of
the city, with all the emotionally and culturally
loaded significance such a term implies.
The chapters address the sewering of
London, the controversy around the pollution
of the Thames that resulted, slum clearance
and housing reform. Allen draws on a varied
store of documentary evidence ranging from
the periodical press to parliamentary papers to
private letters. The “literary” authors Allen
reads in depth are Charles Dickens and George
Gissing; the Afterword also touches on
Bernard Shaw. Dickens, of course, is well-
known as a promoter of sanitary reform, but
Allen persuasively and usefully makes the
case that he was also profoundly disturbed by
the destruction of picturesque London and of
communities that had thrived in such urban
localities until these areas were laid waste by
“improvements”. Some of Dickens’s negative
response resulted from his pragmatic
understanding of the problems created by slum
clearance when it dealt (as it generally did)
only with the destruction of overcrowded
buildings and not with the relocation of the
people who lived in them—who then
immediately packed into impoverished areas
nearby, creating much worse slums than
before. But it was also motivated by a more
inchoate sense of loss—loss of a familiar
geography reflecting continuity of community
and history. As polluted, dirty and smelly as
the urban environment could be, it also had a
certain grungy glamour that sometimes
inspired a surprising affection. As Allen points
out, citing the insights of social geography,
people’s emotional experience of and
attachment to place is as important an element
in shaping urban space as any more tangible
consideration.
In addition to nostalgia, there were more
pragmatic reasons why many Victorians
doubted the utility of sanitary reforms. Allen is
more concerned with the emotions and
perceptions surrounding urban sanitary
improvement than with making judgements
about effectiveness. But the book still provides
some fascinating material that may challenge
assumptions about the self-evidence of the
value of the purifying project. For example,
although one generally thinks of the
installation of modern sewerage in London as
one of the great accomplishments of the age,
Allen provides ample evidence that for quite a
while the abolition of the cesspool system
created more problems than it solved. Plans to
recycle vast amounts of sewage proved
impracticable, and the dumping of sewage into
the Thames was less a planned outcome gone
wrong than a path of least resistance that most
people recognized at the time as an
environmental disaster.
Of the literary readings, the Gissing
material is particularly useful. In tracing
Gissing’s detailed representations of urban
space, Allen shows his awareness that
“oppressive social forces exert themselves
spatially . . . the interests of the powerful are
expressed and reproduced through the
environment, through physical space” (p. 161).
Allen’s book helps us to understand some of
the complexities of the Victorian experience
of an important era in London’s
modernization, and is clear enough to be of
benefit to undergraduate students, in addition




Josep Lluı ´s Barona and Josep Bernabeu-
Mestre, La salud y el estado: el movimiento
sanitario internacional y la administracio ´n
espan ˜ola (1851–1945), Universitat de
Vale `ncia, 2008, pp. 366, illus., no price given
(paperback 978-84-370-6974-6).
Once an almost neglected issue, the
international dimension of health has become
one of the most widely explored areas of
historical research over the past fifteen years.
Spanish scholars have fully participated in this
general trend, to which the authors of this
438
Book Reviewsbook have made an important contribution.
However, although attention has deservedly
focused on the inter-war period and the links
between the Rockefeller Foundation and the
Spanish administration, we have lacked a
general overview of the commitment of
Spanish officials to international
organizations, the roles they played in them,
and the influence exerted by these agencies on
the development of Spanish public health
policies since the mid-nineteenth century. La
salud y el estado responds to the need for a
comprehensive picture of Spanish involvement
in the international health domain. Josep Lluı ´s
Barona and Josep Bernabeu-Mestre have taken
full advantage of their long research
experience on the issue. They have also gained
access to a rich variety of original sources that
have been little explored to date, including
material on Spanish collaboration from the
Rockefeller Archive Centre and the League of
Nations Archive, and reports on Spain issued
by international health agencies and
international conference proceedings, among
other publications.
The book is divided into ten chapters plus a
short prologue and an epilogue, and ends with
two appendices and a useful name index. After
a first chapter that gives a brief overview of
the international health movement, chapters 2
to 5 cover international sanitary conferences
(1851–1911), international congresses of
charitable enterprises (1853–1880) and
hygiene and demography (1852–1912) and the
Office International d’Hygie `ne Publique. The
authors contribute a rich stream of original
data to fill the gaps in our knowledge of
Spanish international engagement over this
time, demonstrating the Spanish
administration’s uneven commitment beyond
the country’s frontiers.
Chapters 6 and 7 address the Rockefeller
Foundation and the League of Nations Health
Organization, followed by a chapter on the
health reforms accomplished during the
Second Republic (1931–39), which were
largely inspired by League of Nations
guidelines. They show that Spain benefited
greatly in the inter-war period from the
inspiration and support of international health
agencies in building up national health
services, while local officials and public health
experts were able to cite international
standards for the legitimization and
development of health reforms. The final two
chapters describe the impact of the Civil War
(1936–39) on the health conditions of the
population and the role played by some
outstanding Spanish exiles in international
health organizations after the Second World
War. Here, the authors provide a much more
detailed and vivid description of the interplay
between international and local health
policies.
The valuable data and insights offered in
this analysis might have benefited from a
closer discussion of the existing historiography
on the international health movement and
Spanish public health. Most of this is cited, yet
the authors appear to avoid becoming involved
in current historiographical debates on
international health. Their approach favours a
positive view of professional ideology and
public health expertise as powerful levers in
the progress and modernization of inter-war
health administration. It leaves little space for
any questioning of corporatist leanings or of
the expert and technocratic models promoted
by international health organizations. With
regard to Spanish public health, further
analysis of studies besides their own would
also have been welcome, reducing the
reiteration of issues in direct quotations.
Overall, La salud y el estado offers a
comprehensive and vivid picture of Spain’s
involvement with the international health
movement. This book will undoubtedly be
useful for public health historians and for
scholars interested in the growing role played
by health and health policies in contemporary
societies. It should prove an inspiration to the
research community to conduct further in-
depth studies on the international dimension of




Book ReviewsAnn Zulawski, Unequal cures: public
health and political change in Bolivia,
1900–1950, Durham, NC, and London, Duke
University Press, 2007, pp. x, 253, £53.00,
$78.95 (hardback 978-0-8223-3900-7), £13.99,
$21.95 (paperback 978-0-8223-3916-8).
This new monograph on the history of
medicine and health care in Latin America is a
welcome addition to a rapidly evolving
historiography. Where most of the literature
on the subject addresses the major and
intermediate countries of the continent, this
examines a minor republic that was the
poorest in South America in the period
covered. Building on the ground-breaking
work of Nancy Leys Stepan, the author
broaches both issues that have been tackled by
scholars in other contexts, like the role of the
Rockefeller Foundation and the relationship of
women and the public health apparatus, and
themes barely touched on elsewhere,
especially the medical crisis caused by the one
major international war in the continent in the
first half of the twentieth century—the Chaco
War between Bolivia and Paraguay—and the
history of mental illness, especially at the
Manicomio Pacheco, located in the city of
Sucre. Ann Zulawski gives a largely
convincing account of the ideological and
social changes that altered medical thinking
between the turn of the nineteenth and
twentieth centuries and the Revolution of
1952, which presaged the beginnings of
universal suffrage, together with the
nationalization of the tin mines—the main
source of export revenues—and the onset of an
agrarian reform designed to benefit the
indigenous and mixed-race rural poor.
Bolivian medical elites and their allies were
influenced by conflicting international trends
ranging from socialism and reformist
liberalism to various kinds of thinking rooted
in eugenics. By the late 1930s and 1940s an
expansion of provision of public health care
that was fostered by a modernized and
enlarged profession of medical doctors
became essential to the consolidation of a state
that was still fragmented, weak and insecure,
even by the standards of most of Bolivia’s
neighbours. Entrenched racial and gender
prejudices, however, made for and
exacerbated inequalities in health care, with
women and the indigenous poor often being
the victims of low-quality care and
concentration of access in the major urban
centres.
The book makes a useful contribution on
diverse issues. One example is the ways in
which Bolivian physicians saw contracts from
the Rockefeller Foundation as means of
avoiding political interference and overcoming
political rivalries between national and
departmental officials. When the Foundation
left the country in 1952 it was the object of
criticism from outside that it had failed to act
comprehensively on its assumption that health
care was a right for all Bolivians, and from
within that its resources were spread too thinly
over too many health issues to be effective.
Another example is the analysis of the role of
midwives and of the attempts of professional
physicians to limit their professional
independence. Pragmatic recognition that in
some rural provinces a shortage of physicians
meant that doctors aiming to proscribe
prescription of medication by midwives had to
accommodate local realities that graduate
physicians were unable to supply all the
obstetrical services needed. Zulawski’s
discussion of mental health contains the
tantalizing paradox that in the 1930s the most
frequent cause of admission to the mental
hospital at Sucre was epilepsy, even though it
was no longer considered a mental illness.
Fierce debate about psychoanalysis and its
uses in the 1940s had only a slender impact
because policy innovation was inhibited by the
extreme poverty of Bolivia and by competing
pressures on budgets, especially in the
aftermath of the Chaco War. The significance
of questions of race and ethnicity in health
uses gives rise to a similarly rewarding
discussion. Bolivian intellectuals argued
strongly that the behaviour of Amerindians
made them both susceptible to disease and
resistant to conventionally prescribed
treatments, and went on to acknowledge the
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inequality—while never fully relinquishing
racial explanations of the diseases suffered by
specific indigenous groups.
The book makes a valuable contribution to
the subject, but is published prematurely. It is
marred by some looseness of expression: for
example (p. 76): “If people in Bolivia were
eager to disassociate themselves from the
Indians, from the poor ...”, were the Indians
and the poor not people? More significantly, it
is regrettable that the author follows the social
history conventions of the 1980s in dismissing
“the older institutional history” (p. 14) so
lightly and so casually. Had she shown more
alertness to it, she would have used such terms
as “democracy”, “oligarchy”,
“authoritarianism” and especially “populism”
with more care and rigour, and to sharper
effect. She would also display a more nuanced
grasp of complex relationships between
branches of government, especially at
national, provincial and local levels. A greater
alertness to recent literature on social policy
would also have helped considerably.
Christopher Abel,
University College London
Viviane Quirke, Collaboration in the
pharmaceutical industry: changing
relationships in Britain and France,
1935–1965, Routledge Studies in the History
of Science, Technology and Medicine,
London, Routledge, 2008, pp. x, 365, illus.,
£60.00 (hardback 978-0-415-30982-0).
The pharmaceutical industry presents
particular obstacles to the historian. Unlike
great men affiliated with universities,
government, or other public institutions, drug
companies and corporate functionaries do not
generally leave behind ample archival records
open to scholars. Encouraging impartial
exploration of their past activities seldom fits
with corporate interests; and when it does, in
addition to allowing access to selected records,
the firms often involve themselves in the
production of the historical work. Some of the
best drug history is therefore, by necessity,
based mainly on the records of outsiders, such
as bodies regulating or otherwise observing
the industry (for example, Harry Marks’
Progress of experiment, Cambridge University
Press, 1997), or on the records of independent
scientists related to drug firms through
consultancy arrangements (for example, John
Swann’s Academic scientists and the
pharmaceutical industry, Baltimore, 1988).
Quirke’s comparative study makes a noble
effort to overcome the source problem,
drawing on a range of material from public,
academic, and even corporate archives to
characterize the contributions of elite scientists
to commercial drug discovery in Britain and
France before and after the Second World
War. The French sections deal mainly with the
laboratory of Ernest Fourneau at the Pasteur
Institute, source of many important products
introduced by Rho ˆne-Poulenc in the 1930s and
1940s, including several sulfa drugs and the
series of synthetic anti-histamines that began
with phenbenzamine (Antergan) and led after
the war to chlorpromazine (Largactil/
Thorazine), famous as the first “anti-
psychotic” and “tranquillizer”. The British
sections offer a less focused look at several
drug firms and products. No doubt this partly
reflects the less centralized nature of British
pharmacology and related fields, particularly
before the war, but it also may reflect
limitations of the sources, as the narrative
from that period seems to be drawn largely
from government and academic archives, and
key examples serving to describe drug
development, such as insulin and penicillin,
were drugs in which government (the MRC)
involved itself.
In both countries the overall picture painted
by Quirke, for the period up to the early war
years, is one of fairly widespread, informally
and individually arranged collaborations
between drug firms and elite scientists seeking
funding and/or medical applications for their
research. After the war, in both countries
government inserted itself into the equation by
funding science on an unprecedented scale,
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and a schism between academic science and
the drug industry (which hired many more
scientists and internalized their own “R & D
pipelines”). The three actors in today’s
familiar “triple helix” thus took on distinct
identities and division of labour. The apparent
post-war schism, however, reflected mainly
the formal, public face of universities and state
science agencies; behind the scenes at the
“grassroots” level, many scientists continued
the same type of consultancies and pre-clinical
project collaborations with drug firms as
before the war.
This measure of continuity in collaborations
between drug firms in both countries and pre-
clinical researchers is contrasted with the
situation with clinical researchers. The post-
war period, we are told, saw the rise of a new
type of clinical collaborator, such as Henri
Laborit, who contributed greatly to Rho ˆne-
Poulenc’s development and early testing of
chlorpromazine, and Michael Johnstone, who
worked closely with ICI in the early testing
and marketing of its Halothane anaesthetic.
Before the war respectable clinical researchers
did not work so closely with drug firms,
according to Quirke. Here I would have to
question whether the evidence really justifies
such a conclusion, since the researcher-
corporation arrangements surrounding the
clinical testing of pre-war drugs, for instance
the sulfa Septoplix, or Antergan, are not
examined in sufficient detail for comparison.
In the United States during the 1930s, I have
found that many eminent medical academics
worked closely with drug firms, both in
running clinical trials designed by the firm and
in more intimate “friendly expert”, consulting-
type relationships. They simply did not
advertise that closeness. But this quibble is not
entirely fair to this fine, readable book, since,
in concluding, Quirke herself calls for more
research on the history of clinical
collaboration.
That Britain and France have so much in
common, regarding the pre-war style of
pre-clinical collaboration and its post-war
transformation, is itself an important finding
of this book. And it offers much more than
discussed here, such as stimulating discussions
of the war’s impact on the scientific
institutions of Britain and France, and the
political functions of post-war rhetoric of
scientific decline on both sides of the Channel.
Historians of medicine and of science may
find the book a little frustrating for its limited
detail on the clinical context and the internal
logic of the drug development stories.
However, given the inevitable trade-off of
detail against brevity and scope, this may have
been a wise choice. With its accessible style
the book is likely to appeal to a wide range of
historians, and business and policy scholars
also.
Nicolas Rasmussen,
University of New South Wales
Timothy Boon, Films of fact: a history of
science in documentary films and television,
London and New York, Wallflower Press,
2008, pp. xi, 312, illus., £16.99 (paperback
978-1-905674-37-4).
Films of fact by Timothy Boon mends what,
up to now, has been a gaping hole in both
history of science and media studies—an
examination of the specific historical
circumstances that determined how, in the
twentieth century, science, technology, and
medicine were presented to the British public
in the form of the moving picture. Boon is
Chief Curator at the Science Museum,
London, and has published extensively on
science, technology, medicine, and film. He
persuasively argues that any appreciation of
the contemporary public understanding of
science requires knowledge of the specific
circumstances directing the century-long
liaison between science and the moving
picture. His book amply demonstrates the
intricacies of that two-way relationship as
played out in twentieth-century Britain. Films
of fact is structured chronologically, beginning
with the one-minute film, Cheese mites, first
shown in London in 1903 and proceeding
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popular British television programme,
Tomorrow’s world. Each chapter addresses a
non-fiction genre (in some cases genres),
analysing the larger scientific, technological,
social, and cultural forces in play at the time.
Through core chapters 2 to 5, Boon adroitly
weaves the career of the eminent British
filmmaker Paul Rotha. In each chapter, Boon
presents his own insightful reading of key
films and television programmes, the end
result being a comprehensive analysis of
science in British non-fiction film.
‘Science, nature and filmmaking’, the first
chapter of the book, deals with the beginnings
of scientific film in the 1890s as an
experimental instrument for scientific and
medical research. It goes on to map the
science film’s move to theatre and music hall,
where film techniques developed in the
laboratory, such as microcinematography and
slow motion, were presented to the general
public in the form of “actualities”, combining
the instructional capacities of images with
their power to amaze. The next four chapters
are devoted primarily to the documentary
genre and Rotha’s key role in the development
of scientific documentary. In the inter-war
years, documentary was constructed by film
pioneers such as Dzega Vertov, John Grierson,
and Rotha, as a distinctive medium linking
science and technology to the citizen and the
state in such a way as to reveal the deeper
social and political reality underlying the
world of appearances. The documentary,
utilizing the analytically sophisticated and
emotionally literate film technique of
dialectical montage, presented to audiences a
highly aestheticized account of the ability,
power, and responsibility of human beings to
transform their world. However, Boon argues
that documentary was shaped as powerfully by
forces concrete and historical as by the
idealist(ic) vision of its founders.
In the ensuing chapters, Boon ably supports
his argument through his examination of the
interface between documentary and the social
relations of science, the effect of the Second
World War on documentary film production,
and the stylistic evolution of the genre through
the 1950s and 1960s. His lucid analysis of the
development of the documentary mode
through its specific historical relationship to
science and technology cannot be summarized
in a short review. However, one point (of
many) worth noting is Boon’s warning that
scholars’ too strict adherence to formalist
definitions of documentary often obscure the
historically contingent relations—between
technology and work, science and citizenship,
rationality and response—that determine
documentary’s iconographic approach to its
subjects. The final two chapters of the book
document the growth of science in television,
a process which variously continued,
abandoned, subsumed, and superseded the
subjects, techniques, genres, and politics of
non-fiction film. A decreased stress on the
social relations of science, an increased
emphasis on representations of basic science,
and the portrayal of science as a way of life
and a culture in its own right are some of the
trends highlighted by Boon in his analysis of
the move to the new medium.
Though Films of fact confines itself to
British non-fiction film, the scope of its
analysis makes it essential reading for
historians of science and technology who wish
to utilize film, and, by the same token, for
media studies scholars who seek engagement
with the scientific and the technological.
John Tercier,
University of California San Francisco
Helen Bo ¨melburg, Der Arzt und sein
Modell. Portra ¨tfotografien aus der deutschen
Psychiatrie 1880 bis 1933, Medizin,
Gesellschaft und Geschichte, Band 30,
Stuttgart, Franz Steiner, 2007, pp. 238, e38.00
(paperback 978-3-515-09069-8).
This book investigates how photographic
portraits of psychiatric patients generated
concepts about mental illness that were then
diffused into society. Bo ¨melburg argues that
psychiatrists had a marked interest in visually
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these portraits were understood and used, and
what aesthetic and moral preconceptions
psychiatrists brought to this imaging
technology. She describes the book as “a
medical, photographic, artistic, and cultural
history of vision and representation” (p. 33). It
draws on patient records from Hamburg,
Giessen and Go ¨ppingen (chapter 3) and on
pictures published in journals and textbooks
(chapter 4). In chapter 5 Bo ¨melburg considers
the aesthetic and gender attributes of the
portraits, before finally attempting to embed
them in the traditions of other physiognomic,
bourgeois and criminological forms of
representation.
Throughout much of the book, Bo ¨melburg’s
analysis is plagued by the albatross of
psychiatrists having written virtually nothing
about the photographs they used. Although
Bo ¨melburg notes this on several occasions, it
does not stop her from drawing sweeping
conclusions about the significance of portraits.
Nor does it prevent her from extrapolating—at
times recklessly—from those relatively
isolated examples of practitioners who did
reflect on their use of portraits (such as
Hermann Oppenheim or Robert Sommer) to
all psychiatrists in Germany between 1880 and
1933.
Bo ¨melburg interprets portraits as “stagings
of morbid deviance” (p. 23) and as mirror-
images of bourgeois values. There is certainly
much truth to these claims. But they are also
only part of the story, because psychiatrists
also had an interest in curing their patients.
Alongside the staging of deviance stood their
efforts to demonstrate that many patients were
cut from the same cloth as everyone else. If
only to evoke empathy in the general public or
to demonstrate the danger that mental illness
posed to everyone, psychiatrists had no
unbounded interest in staging deviance. On the
contrary, the walls separating psychiatric
institutions and the general populace were
becoming more porous. Outpatient clinics,
expanding community care, and institutional
alternatives for alcoholics and “nervous”
patients blurred distinctions between the
institutionalized madman and “respectable”
society. While at times psychiatrists had an
interest in staging the otherness of patients
needing their expertise, they also had an
interest in staging the sameness of patients
returning to productive lives. Bo ¨melburg’s
narrow perspective on portraits fails to capture
these dual motives; nor does she recognize
that psychiatrists may well have shied away
from using portraits because they did not want
to reinforce the public stereotypes that
undercut their efforts to see patients
reintegrated into society.
In some respects, Bo ¨melburg has tried to
have her cake and eat it too. On the one hand,
she sees a “fundamental contradiction” in
psychiatrists publishing psychiatric portraits
while simultaneously warning about the
dangers of “naively reading disease from a
patient’s body” (p. 106). On the other, she
finds that the “proportion of patient portraits
was small” (p. 109) compared to other kinds of
pictures in medical journals. Indeed, it seems
that publishing patient portraits was very much
the exception, not the rule. Yet reading the
book, one comes away with the sense that
photographic portraits were enthusiastically
embraced by psychiatrists as being morally
salubrious and scientifically de rigueur. But in
fact, portrait-photography faced resistances
and critique. For example, contrary to
Bo ¨melberg’s assertions, German Lombrosians
like Hans Kurella never defined a viable
portrait style. If anything, Lombroso and
Kurella put psychiatrists off trying to depict
the complexities of madness using portraits.
Furthermore, to my knowledge, no one ever
claimed that portraits could supplant direct
bedside observation; indeed, perhaps portraits
were so little used and talked about because
psychiatrists recognized them to be
exceedingly poor clinical tools. By contrast, if
there was a style of representation used to
depict madness between 1880 and 1933, then
it is far more likely to have been the
microscopic photography of stained brain
specimens. Compared with patient portraits,
these images were immeasurably more
significant in producing psychiatric
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shoring up bourgeois values and cultivating an
aesthetic sense of scientific work. Because
Bo ¨melburg fails to recognize these alternatives
and resistances, hers is an implausible story of




Bengt Jangfeldt, Axel Munthe: the road to
San Michele, translated by Harry Watson,
London and New York, I B Tauris, 2008,
pp. ix, 383, illus., £25.00 (hardback 978-1-
84511-720-7).
Dr Axel Munthe (1857–1949) is best known
as the author of The story of San Michele
(London, John Murray, 1929), a book
translated into some forty languages, which
has fascinated readers across the world. In a
semi-fictional autobiography the elderly
Munthe presented himself as an old hermit,
retired from medical practice to a mystical
retreat on the isle of Capri. The adventures and
sentiments of the hero in The story of San
Michele were a construction of an alternative
life, that of an ideal physician, ever available
to his patients, never charging for his services,
modelling his life on St Francis, and a
benevolent protector of animals. This book
and probably also Munthe’s earlier Letters
from a mourning city (London, John Murray,
1887, 1899) about volunteer work during a
cholera epidemic in Naples inspired many men
and women to good deeds in medical service.
Munthe did not publish in medical journals.
His early fiction, however, provides some
interesting glimpses into the practice of
medicine a century ago.
Bengt Jangfeldt’s biography Axel Munthe:
the road to San Michele is a valuable
contribution to the publications in English
about the medical man Axel Munthe, who
developed into a literary personality. Drawing
on a treasure trove of Munthe’s preserved
private correspondence and other sources,
Jangfeldt has meticulously traced his life’s
journey and professional career. The younger
son of an apothecary in Sweden, Munthe’s
brief medical education in Montpellier and
Paris prepared him for work as an obstetrician,
but he fashioned himself as a nerve doctor,
claiming that he had trained under Jean-Martin
Charcot at La Salpe ˆtrie `re. His attempts to
build a medical practice in Paris in the 1880s
failed, but he was assisted to set up practice at
Piazza di Spagna in Rome and became a
sought-after physician among English,
American and Scandinavian expatriates in the
1890s.
Munthe retired, a wealthy man, to the isle
of Capri, where he would have his main
residence for forty years. On Capri he had
already built the Villa San Michele, presently
a popular tourist attraction. In the private
realm, Munthe experienced two failed
marriages. With his English second wife
Hilda, ne ´e Pennington Mellor, Munthe had
two sons. For thirty years he maintained a
close relationship with Queen Victoria of
Sweden, a relationship lasting until her death
in 1930. Munthe left Capri in 1943 and spent
the remaining years of his life in an apartment
at the Royal Palace in Stockholm. Jangfeldt’s
main focus is on the Anglophile, cosmopolitan
Munthe’s personal life and the social milieux
in which he moved. Jangfeldt’s fascination
with Munthe’s ascent into high
society—diplomatic circles, nobility, and the
network of royal families in Europe a hundred
years ago—and Munthe’s stance in the two
world wars conveys empathy and thrill.
Sweden does not have a great biographical
tradition on a par with France or Britain.
Jangfeldt’s work in this genre is therefore a
first. Lytton Strachey pointed out in his
preface to Eminent Victorians that a
biographer has two duties: to preserve, and to
lay bare, to expose. Jangfeldt excels in the first
task, but he is not a critical historian who
cynically examines his findings to uncover a
truth less seductive to a romantic imagination
than the first, fresh impressions. Nevertheless,
a reader interested to learn about the life of a
high society physician a hundred years ago
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rendition of Axel Munthe’s story.
Ingar Palmlund,
The Wellcome Trust Centre for the
History of Medicine at UCL
Nicolas Rasmussen, On speed: the many
lives of amphetamine, New York and London,
New York University Press, 2008, pp. ix, 352,
$29.95 (hardback 978-0-8147-7601-8).
Rasmussen’s book joins a host of recent
social histories of psycho-active substances in
the twentieth century, emphasizing how drugs
have shaped our modern medical and political
circumstances. This growing field of drug
biographies merges social and cultural history
with the history of sci-tech-med, and in that
vein Rasmussen offers a detailed description
of the science behind amphetamine
production, but he also shows the impact of
amphetamines on US consumers.
Drawing primarily on legal records dealing
with pharmaceutical companies, medical
publications and personal papers of such
personnel, and military sources, On speed
explores America’s fascination with
amphetamines. As the book title suggests,
“speed” has had many incarnations, from
military applications, such as increasing
wakefulness and alertness on long flight
missions, to treatments for depression-related
disorders, to mainstream diet pills, to an
abused recreational substance, to pep tonics, to
Attention Deficit Disorder medications, to
creativity enhancers. Considerable tension
existed between the legally sanctioned uses
and recreational abuses, but the drug and its
advocates continually refashioned speed and
found new ways to keep it in legal circulation.
Some of the repackaging came from
pharmaceutical companies competing for new
patent rights, but Rasmussen suggests that
consumers also influenced the characterization
of speed, especially with off-label use.
In addition to tracing the various patterns of
consumption, Rasmussen attempts to quantify
amphetamine use in the United States, in part
to bolster his overall argument that American
culture itself is addicted to the idea of “speed”.
He articulates the different threads of
amphetamine use, illustrating both a
widespread appetite and diverse rationales for
taking speed. But, considerable overlap exists
across categories of users and interpreting the
reasons why people take amphetamines
becomes complicated. For example, while
Benzedrine was eventually marketed as a drug
for mild or minor depression (anhedonia), its
mood-elevating qualities soon attracted a
different group of off-label users who sought it
for its ability to produce “pep”. Similarly, the
Benzedrine inhaler, offering an amphetamine-
based decongestant, became a “cash cow” for
its producers, Smith Kline and French, not as
much for its legitimate uses but because
recreational consumers discovered that an
adulterated inhaler could provide hours of
exhilaration. Allegedly this practice appealed
to famous beatniks, including Jack Kerouac
and Allen Ginsberg, which added considerable
cultural appeal to this practice by associating it
with an elite social group. Recreational use
probably inflated sales figures and therefore
distorts information about the marketed,
intended and actual uses. It also raises
suspicions about the pharmaceutical
company’s knowledge of such drug abuses,
which proved quite lucrative to the industry.
Ultimately the numbers argument seems to
fall apart due to these kinds of complexities,
but Rasmussen’s general claim that by the end
of the twentieth-century speed is intimately
woven into American culture is convincing.
For a combination of reasons, the thirst for
more pep or increased levels of concentration
and efficiency, combined with the growing
tendency to medicalize behaviour means that
amphetamines in their various guises have
become well entrenched in America.
Confronting this reality in a rather bold
conclusion, Rasmussen turns to a critique of
the American health care system. He suggests
that the combined forces of medical science,
pharmaceutical marketers and partisan
governments conspired to establish an
446
Book Reviewsintractable health culture designed to
encourage rather than reduce a cultural
fascination with drugs, in spite of any rhetoric
to the contrary, including “wars on drugs”.
Moreover, Rasmussen argues that socio-
political conditions in the US exacerbate
inefficiencies in a health-care system that
consistently ranks poorly in terms of national
expenditures. His critique of free market
health care exposes the irony of American
cultural assumptions regarding the essential




Alex Mold, Heroin: the treatment of
addiction in twentieth-century Britain,
DeKalb, IL, Northern Illinois University Press,
2008, pp. x, 236, $49.00 (978-0-87580-386-9).
Drug law reformers in North America have
often held up the “British system” of heroin
maintenance as a model for a more humane
drug policy. But in this nuanced history of
addiction treatment Alex Mold shows that
while doctors and policy-makers in Britain
were more open to maintenance than their US
counterparts, abstinence-based treatment has
also had considerable appeal. The “British
system” never really existed, at least not in the
form envisaged by drug law reformers.
Until the 1960s, Britain had a small number
of middle-aged addicts, most of whom became
addicted through medical treatment. Doctors
were permitted to prescribe heroin to these
patients, although in other respects the drug
laws in Britain were similar to those in North
America. In the early 1960s, a small group of
younger, recreational drug users emerged and
successfully obtained very large prescriptions
from a few doctors. This led to the creation of
specialized Drug Dependence Units (DDUs).
The psychiatrically-oriented DDUs moved
away from prescribing heroin. Instead,
following the American example, they
provided methadone. Although a study
showed that addicts maintained on heroin were
more likely to continue attending treatment,
and less likely to commit crimes than addicts
on methadone, burned-out staff saw
methadone as a step towards getting off drugs.
As time went on, DDU doctors largely
abandoned methadone maintenance, preferring
short-term withdrawal therapy in addition to
psychiatric treatment.
In the late 1970s, heroin addiction increased
rapidly creating long waiting lists at the DDUs.
Many addicts were frustrated by the
conservative prescribing practices of the DDUs
and what they saw as patronizing psychiatric
treatment, and they began to seek treatment
from general practitioners (GPs). Mold argues
that GPs trained in Britain in the 1970s and
1980s had been encouraged to see patients in
terms of their social environment and life
histories and, as a result, were more open to
maintenance therapy. But DDU doctors and
some policy-makers were uneasy about this new
development. Ultimately Ann Dally, a
prominent critic of DDU practices, faced two
General Medical Council tribunals in 1983 and
1986/7 for over-prescribing and medical
negligence. But the penalties she received were
small, and Mold argues that the Dally cases can
be seen as a minor victory for maintenance.
The Dally cases coincided with the
emergence of HIV/AIDS among injection
drug users. In response, Britain introduced
needle-exchange programmes and strove to
make treatment programmes more accessible.
There was a renewed openness towards
maintenance therapy, and users began to play
a role in policy-making. Since the mid-1990s,
the drug issue, which has increasingly been
defined as a drug/crime issue, has assumed a
much higher political profile and there has
been an enormous expansion of treatment
facilities and options. New legislation allows
police to drug-test people charged with
robbery, begging and other offences. Those
convicted of their crimes are frequently given
the opportunity to go into drug treatment
instead of serving time. So, once again, there
is a mix of “treatment” and “control” in the
British response to drug use.
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integrated with the existing historiography. Its
focus on treatment will appeal more to
medical and policy historians than to social
historians, as there is very little about the
addicts themselves. I was left wondering why
heroin use increased so rapidly in the late
1970s. Who were these new users and why did
drug use appeal to them? I also wondered why
Mold focused only on heroin treatment when
by the 1980s most of the drug users were poly-
drug users. Is this because doctors and policy-
makers focused only on heroin? Were
treatments provided for other drugs? Given the
increased complexity of drug use around the
world, which Mold refers to in her conclusion,
it would have been helpful to learn more about




Colin L Talley, A history of multiple
sclerosis, Healing Society: Disease, Medicine,
and History Series, Westport, CT, Praeger,
2008, pp. xvii, 201, £27.95, $49.95 (hardback
978-0-275-99788-5).
Colin L Talley’s A history of multiple
sclerosis will find itself on the shelves of
many of the estimated 2.5 million people
worldwide with multiple sclerosis (MS), in
medical schools, history departments and
health activists’ offices. The intended
readership is wide and it does deliver. Based
partly on his PhD research, Talley has written
an accessible and relevant history.
His main argument is that institutional
contexts have been vital in enabling the
changes in our experience of MS as disease
and illness. His particular assertion is that, if
we wish to improve the lot of people with
MS, history tells us that the solution lies in
state intervention—the provision of
increased disability allowances, improved
legislation and enhanced funding of
biomedical research.
Like the only other monograph on this
subject, by the neurologist-historian T Jock
Murray, Talley’s begins with the emergence of
MS from the disease category paraplegia, the
nature and location of Jean-Martin Charcot’s
studies, and the numerous attempts to explain
the cause, occurrence and course of MS. Much
of this is familiar. Murray’s focus was upon
physicians and scientists, whereas Talley
brings to the fore the social and cultural
context. In the latter half of the book Talley
approaches the history of the illness
experience. Based on the medical literature
and patient records (from hospitals in New
York and Los Angeles, and Tracy Jackson
Putnam’s private practice), his argument is
that despite equivocal evidence, physicians,
encouraged by their patients, have been
therapeutic activists. Talley also asserts that
the (American) National Multiple Sclerosis
Society put MS on medical, public, political
and philanthropic maps, and to great effect.
MS research funding boomed.
He continues with a review of the
secondary literature of disabilities studies,
premised on a social model perspective of
disability, to make his case for the role of the
political economy in enhancing the experience
of disability. In particular he highlights the
inherent historical bias against the young and
female disabled. In the penultimate chapter
Talley brings his historically informed
argument to the biomedical politics of today.
With his customary plain English, he weaves
together the science of an auto-immunity
framework, an explanation of how interferon(s)
modulate the immune system, and an analysis
of where and with whose money this basic and
applied science was carried out.
Talley explores the long trajectories of MS
contingent upon collective and political
construction, avoiding esoteric language and
swathes of methodologies from the scientific,
social science and history disciplines. From
his introductory medical description of MS
through to a succinct explanation of grounded
theory and a closing reiteration of the
potentialities of reframing (an auto-immunity)
paradigm, his argument throughout is clear.
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selection of sources. His comparative
discussion of European MS societies is based
on two secondary literature articles. His
assessment of national contribution to the
“advances in the understanding of MS as an
autoimmune disease” by way of numbers of
laboratories and clinics identified in “seventy-
seven key studies” is problematic (pp.
112–13). On this basis, the UK MS Society,
which began funding fellowships in 1954 and
to date has directed over £75 million to
research, was not an identifiable financier of
any advance. Consideration of Interferon: the
science and selling of a miracle drug by Toine
Pieters (2005) could have broadened the
perspective here. The opening line, “We are at
a point of great hope” (p. 133) in Talley’s
concluding chapter will raise eyebrows. But he
is on a mission. One that is well crafted and
heartfelt.
Katrina Gatley,
The Wellcome Trust Centre for the
History of Medicine at UCL
Philippe Mudry, Medicina, soror
philosophiae: regards sur la litte ´rature et les
textes me ´dicaux antiques (1975–2005),t e x t e s
re ´unis et e ´dite ´sp a rBrigitte Maire, Lausanne,
Editions BHMS, 2006, pp. xxvi, 545, e32.00
(paperback 978-2-9700536-0-6).
The collection edited by Brigitte Maire
comprises no less than fifty papers written by
her mentor Philippe Mudry between 1975 and
2005. It includes a brief introduction by the
editor and a preface by his former colleague
and friend Jackie Pigeaud, whose Kleine
Schriften appeared recently (Paris, 2007), and
whose interests widely converge with
Mudry’s. A specialist of Latin
literature—although he does not shy away
from approaching Greek texts—Mudry’s main
contribution to the disciplines of classics and
medical history lies in his many studies on
Celsus, Pliny the Elder and Caelius
Aurelianus—most of which are gathered here.
His edition of the preface of Celsus’ De
medicina is a classic; his clear, vivid accounts
of the ancient doctrine of the Methodists (for
example, ‘Le regard souverain ou la me ´decine
de l’e ´vidence’, pp. 87–94) have contributed to
the scholarly revival of this ancient medical
school (the fragments of the Methodists were
edited by Manuela Tecusan in 2004). In
general, Mudry’s approach combines sound
philological information with an adequate
view of the broader (medical-historical)
picture; he has a talent for explaining clearly
the complicated or delicate issues that ancient
medical texts often raise, and sometimes
entertains his readers with humorous (though
accurate) analyses of the strategies of modern
translators regarding Latin texts. Moreover,
Mudry is more sensitive than anyone else to
the human aspects of Roman medicine and to
the concerns that Latin doctors display (or not)
about pain and suffering. Finally, his texts are
usually clear, concise and well-written; even
readers with uncertain French can follow his
arguments and enjoy the stories he tells within
his various studies, such as the misfortunes of
the most famous hypochondriac ever, Aelius
Aristides. It is equally possible to pick one
article at a time, or to read the whole book at
one go, for Mudry never wrote just for
specialists, but always in a clear, accessible
fashion. The vast majority of Mudry’s papers
were published in French, and a few in Italian.
Whether including an article in Romanian
(p. 95) was a useful thing to do is uncertain;
also, the reverse chronological order adopted
by the editor may or may not seem appropriate
to every reader: the editor justifies her
choice, arguing that it allows the reader to
see how Mudry’s thought developed (p. XVI);
the simple, chronological order might have
proved just as efficient. But this is a very
minor criticism, for this book constitutes a
useful and pleasant introduction to ancient





Book ReviewsJoan Fitzpatrick, Food in Shakespeare:
early modern dietaries and the plays, Literary
and Scientific Cultures of Early Modernity,
Aldershot and Burlington, VT, Ashgate, 2007,
pp. ix, 166, £45.00, $89.95 (hardback 978-0-
7546-5547-3).
There are five ways to commit gluttony:
eating too soon, eating too expensively, eating
too much, eating too eagerly, and eating too
daintily. Food is socially and morally
controlled; in the early modern period it was
explicitly tied to medical advice. Good
governance of the body was necessary for the
health of the body and the soul.
Joan Fitzpatrick’s book does exactly what it
says in the title: it explores the uses of food
and feeding in Shakespeare’s plays alongside
materials found in contemporary dietaries.
Dietaries, or regimen, were amongst the
vernacular medical works printed in early
modern England. They set out how to maintain
health and heal disease through the
maintenance or restitution of the correct
balance of the four humours. In Shakespeare’s
plays food and feeding signal the character of
the glutton or the ascetic and the rank of the
poor and the noble. Fitzpatrick argues that
Shakespeare uses food to engage with debates
about cosmopolitanism, expanding
international trade, religion and philosophy.
She begins with a reading of Sir John
Oldcastle and normative notions about gluttony
and abstinence. Chapter 2, focusing on Celtic,
alien feeding, cleverly explains apparently
strange passages in Macbeth. For instance,
“double, double, toil and trouble” echoes a
process of making “double” beer. The Bard’s
vegetarian sympathies are neatly, if somewhat
implausibly, set out in chapter 3. Chapter 4
associates famine, abstinence and
contemporary concerns about dearth and
foreigners. Chapter 5 posits the notion of
“profane consumption” to describe
cannibalism, the ultimate “exotic” consumption
in terms of the religious and philosophical
concerns that Shakespeare expresses through
food in his later plays. Throughout, Fitzpatrick
gestures towards contemporary sensibilities
about whether certain foods seem ordinary or
alien to the modern reader; diet now, as then, is
medically and morally freighted.
Within its own terms, Fitzpatrick’s careful
scholarship generates novel readings, solidly
grounded in contemporary evidence.
Historians of medicine would like to see
dietaries situated within broader generic
conventions of vernacular medical works and
longer-term considerations of the shifting
emphasis from medical advice to medical
cures. Historians of the body will wonder why
Mikhail Bakhtin is absent, and whether the
analysis would have been richer if, with a few
exceptions, food had not been so clearly
partitioned from sex and excrement. Is
something missing when a discussion of
cannibalism omits to mention Mary Douglas?
Economic and social historians will appreciate
the note about the association between the
theatre and food trades, and would like more
analysis about food as a commodity and the
place of domestic medicine in the emergent
age of consumption. Dietaries provide a key to
the terms in the play, and through them
Fitzpatrick contributes some fresh and clever
readings. A more adventurous and less
controlled study could have asked why
displeased theatre-goers throw food and why
Chronos was not a vegetarian.
Lauren Kassell,
University of Cambridge
Louise Hill Curth, English almanacs,
astrology and popular medicine: 1550–1700,
Manchester and New York, Manchester
University Press, 2007, pp. xi, 283, £55.00
(hardback 978-0-7190-6928-4).
Until very recently, scholarly examinations
of almanacs within the contextsof early modern
print culture and medicine had been largely ab-
sent from the existing historiography. Fortu-
nately, this has now begun to change. Louise
HillCurth’s2007workisonesuchcontribution.
ItexaminesEnglish almanacsasa distinctgenre
of print literature, situating it within the wider
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mid-sixteenth through the seventeenth century.
Curth’s story is one that is characterized much
more bycontinuity thanchange forthe150-year
period under investigation.
Challenging previous assumptions
regarding the ephemeral nature of early
modern almanacs, Curth underscores the fact
that they have been a vastly under-utilized
source, professing that they represent “the first
form of English mass media” (p. 52). She
convincingly argues that almanacs have
several intrinsic advantages over other types of
more widely referenced materials, such as
printed books and handbills. These include:
sizeable print-runs and wide distribution;
regularly featured advertisements; greater
longevity (arising from the fact that almanacs
were designed to be used for one year).
Curth demonstrates that the content of
almanacs often targeted specific audiences on
the basis of factors such as geographical
location, educational background, and
economic status. Regardless, astrological
content was consistently present within all
these works, while three-quarters contained
material of a medical character. This
encompassed preventative and “remedial”
(that is, therapeutic) medicines of both a non-
commercial and a commercial nature for
humans and animals alike. Curth asserts that
the inclusion of such information within the
pages of almanacs suggests that it was
perceived as important to readers.
Although the medical and scientific
“advances” of the seventeenth and eighteenth
centuries have been well referenced within the
existing scholarship, Curth finds little evidence
of these changes within her study. Indeed, one
of her main tenets is that almanacs “remained
firmly based on Galenic-astrological beliefs and
practices” throughout the period, thereby
contributing to “the continuing popularity and
longevity of traditional, orthodox medical
practices and beliefs” (p. 28). For example, she
argues that the popularity of astrological
physick persisted throughout the period,
demonstrating “no sign of becoming obsolete”
(p. 131). In terms of non-commercial medical
advice, almanacs primarily relied upon readily
available and “organic ingredients, with very
little evidence of Paracelsian or ‘chymical’
ingredients” (p. 178).
Although Curth’s arguments relating to the
medical information within early modern
almanacs tend to emphasize continuity, she
readily acknowledges that changes did indeed
transpire during this period. Curth argues that
the most evident transformation occurred during
the second half of the seventeenth century with
the “growth of advertisements for medical
services and proprietary medicines” (p. 233).
This trend accompanied the rising demand for
various types of consumer goods that was well
under way by this point and “foreshadowed the
consumer ‘revolution’ and medical
materialism” in the following century (p. 233).
The final chapter pertaining to the care and
medical treatment of animals is a particularly
useful addition, especially as this topic has not
yet received due attention from scholars. Curth
argues that while human and animal medicine
shared the same Galenic underpinnings—and
thus similar types of diagnoses and treatments—
they differed in terms of the specific ingredients
and how these were used in remedies. For
instance, medicine for animals often consisted of
less expensive and more easily accessible
ingredients in comparison to human remedies.
Curth’s study is a timely and welcome
addition to the historiography of early modern
English medicine. It presents readers with a
richer and more complex picture of the various
purposes and usages of almanacs—not least of
which were astrological and medical—than
has been available until now. Curth’s careful
consideration of questions involving
continuity and change (as well as similarity
and difference) reminds us that such avenues
of investigation are often not simply useful but
necessary in order to achieve a better
understanding of the practice and
dissemination of popular medicine during the
sixteenth and seventeenth centuries.
Wendy D Churchill,
University of New Brunswick, Fredericton
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Book ReviewsSandra Cavallo, Artisans of the body in
early modern Italy: identities, families and
masculinities, Manchester and New York,
Manchester University Press, 2007, pp. xii,
281, £60.00 (hardback 978-0-7190-7662-6).
The artisans of the body in the title of
Sandra Cavallo’s new book are a wide group
of skilled craftsmen and women—barbers,
surgeons, jewellers, perfumers—concerned
with the care, comfort and appearance of the
body in early modern Turin. As she shows,
thinking with this new category allows us to
understand the lives and work of medical
practitioners, particularly surgeons and barber-
surgeons, in a different way. The great
achievement of Cavallo’s study is the
compelling case she makes for the significance
of the webs of association—based on blood,
marriage, business connection, neighbourhood
and friendship—that she shows tied together
participants in this array of trades and helped
to structure their professional and personal
lives. The surgeons that are still, in many
ways, at the centre of her analysis are
convincingly located within a richly illustrated
milieu, and it will be difficult (as well as
foolish) for subsequent studies of early
modern practitioners to attempt to isolate and
examine an anachronistic set of medical
occupations without considering similar
connections.
Cavallo has produced a fascinating and
important study with wide ramifications.
Under her broad argument about the social and
cultural position of surgeons and associated
trades, she raises a host of ideas about the
structures and practice of work, families,
medicine and early modern society in general.
Cavallo engages explicitly with a series of
models, generalizations and assumptions in the
historical literature—that marriage was central
to adult male identity; that licences were a
fundamental barrier between regular and
irregular practitioners; and many others that
are of major importance in a range of
historical work. It should be emphasized that
this is a study aimed at a wide readership in
social, cultural, family and gender history, as
well as at historians of medicine. Among a
number of conclusions that will be of
immediate concern to readers of Medical
History are the strong case Cavallo makes
against the reality of barriers of status and
practice between surgeons and physicians;
her demonstration of the importance of tracing
ties of marriage and family between
practitioners who together form networks of
complementary provision; the way she draws
out the form of training, migration and
partnership to show how families and
households were constructed and adapted to
circumstances; and how she is able to
uncover the importance of married
women’s work within medical and related
fields.
Underpinning her book is an incredibly
detailed examination of Turin barber-surgeons
and surgeons in the seventeenth and early
eighteenth centuries that uses an admirably
wide range of materials. Where most medical
historians have neglected families, credit,
space and kinship, Cavallo has managed to
exploit these for new insights. Her wonderful
reconstruction of the surgeons’ networks,
alliances and identities is also the source of
the book’s only real limitation—one
inevitable perhaps in the nature of this kind of
study. Turin’s barbers, surgeons and barber-
surgeons are a relatively small group of
individuals (eighty-nine in the city and sixty-
seven in the territory in 1695) who are
intimately linked to court society and office
holding. Their engagement with the poor
seems to be largely via official work, for
example. How well they represent other
practitioners, and other places, particularly
those with less substantial elite
establishments, is going to be the test of the
conclusions drawn here. But in this excellent
and challenging work, Cavallo has set a
research agenda that should stimulate a new





Book ReviewsDanielle Jacquart and Agostino Paravicini
Bagliani (eds), La scuola medica salernitana:
gli autori e i testi, Florence, Sismel, Edizioni del
Galluzzo, 2007, pp. xiv, 592, e68.00 (paperback
978-88-8450-232-2).
The articles gathered here represent the
proceedings of the 2004 International
Conference at Salerno and bring to light the
major significance of the Salernitan textual
tradition in western medical culture.
For the historian of medicine, going to
Salerno is a veritable “pilgrimage”, one which
commemorates the establishment of rational
medicine (p. VII): namely the practica of the
magister Salernus, an expert empirical
practice founded on the theoretical precepts of
ancient Greek natural philosophy. At the
crossroads of Greco-Roman and Arabic
medical thought, Salerno did indeed occupy a
unique position in the history of European
medicine. It was here that, at the start of the
first millenium, empirical practice,
Hippocratic medicine, and natural philosophy
were blended into teachings that ultimately
found their way into cathedral schools,
monasteries, and universities throughout
medieval Europe.
This brief review cannot do justice to the
wealth of erudition and critical commentary
brought together in this collection. From the
codicological biographies of the famous Liber
iste to those of the Regimen sanitatis
salernitanum, or the Circa instans, ubiquitous
in later medieval and early modern Europe,
nineteen careful papers reveal the breadth and
depth of the rich Salernitan textual tradition,
testifying to the existence of an intellectual
and professional medical milieu in the south of
the Italian peninsula at least as early as the
eleventh century.
The majority of these studies are based on
philological analysis of sources, tracing
trajectories of important texts and often-
contested authorship. Appended recensions of
extant manuscripts together with scrutiny of
style and content are useful aids for specific
research. More importantly, the contributors
grapple with fundamental questions still to be
answered about the “School of Salerno”. Was
this school merely a local, geographic entity,
or did it rather embody a school of thought?
Was Salernitan medicine the reflection of a
particular philosophy, a movement
characterizing a type of medical practice?
Where and when did this “School of Salerno”
take root, and how did it end—and was there
truly a “Beccarian” difference between pre-
Salernitan, Salernitan, and scholastic medicine
(p. IX)? Was the university of Salerno in fact
the prototype for the early medieval
university? Given the widespread diffusion of
Salernitan medical literature and its
importance in later medieval academic
curricula, what was the role of Salerno in
establishing medicine’s position in the early
medieval academy—notwithstanding
Frederick II’s later magisterial licensing
decrees? What was the position of female
students, teachers, and practitioners in
Salerno?
The following are a few examples of the
papers included. The first by Mireille
Ause ´cache delineates the important work of
father and son Platearius, exploring the
presumptive compiler-authorship of the Liber
iste and of the canonical Book of simple
medicines, and tracing the context and lineage
of extant manuscripts. The next (by Corina
Bottiglieri) contributes valuable notes toward
a future critical edition of Mattheus
Silvaticus’s important Pandectae. This is
followed by Charles Burnett’s study outlining
possible Hippocratic sources in the Pantegni.
Faith Wallis’s discussion of Bartholomaeus’s
commentaries on the Articella highlights the
innovative role of this famous twelfth-century
Salernitan in the diffusion of one of the most
important medieval medical textbooks. This
paper also explores Bartholomaeus’s
contribution to the elevation of medicine to a
true scientia, thus laying some of the
groundwork for the full integration of medical
curricula within the burgeoning academic
institutions of the time. The final example by
Monica Green painstakingly reconstructs the
story of the legendary Trota and her oeuvre
that bear such important witness to the only
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works of the enigmatic “dame de Salerne” and
of her students attest to the far-reaching
impact of Salernitan teachings. Indeed, the
wide dissemination of Trota’s writings
documents the existence of a “market” for
Salernitan medicine, which by the twelfth
century had already reached English and
Norman consumers.
This valuable book is intended for the expert
scholar, not for the novice medievalist or
medical historian. Elaborate appendices, indices,
and text excerpts supplement the collection. A
more detailed introductory synopsis would make
the material more accessible to students. None
the less, scholars wishing to delve into the
medical culture of Salerno and its labyrinth of
manuscripts, now have—in addition to the
classic studies of Salvatore de Renzi and Paul
Oskar Kristeller—a new beacon to help them
“navigate this immense sea made up by the
Salernitan texts” (p. VIII).
We join in the editors’ hope that these studies
may inaugurate a renaissance of the history of
Salernitan medicine; and that they may, “under
the scalpel of philological and codicological
analysis” (p. XIV), shed renewed light on a
fascinating intellectual milieu, which combined
the empiric traditions of local lay practitioners
with the basic elements of Greco-Roman,
Arabic, and Judeo-Christian scientific cultures,




Peter Dendle and Alain Touwaide (eds),
Health and healing from the medieval garden,
Woodbridge, Boydell Press, 2008, pp. xiii,
256, illus., £50.00, $95.00 (hardback 978-1-
84383-363-5).
The connection between medieval gardens
and the medicine of the period is firmly fixed
in the popular imagination (see especially the
works of Ellis Peters), but has received
considerably less attention from the scholarly
community. This collection is thus extremely
welcome, not only in that it fills what might
seem to be a rather obvious gap in the
literature, but also for bringing to the task
some of the biggest names in medieval
medicine, as well as some less usual suspects.
As one might expect in such a collection, the
contributions vary in how closely they focus
on the connection made in the title: some deal
with plants in medicine without exploring
explicitly how the materia medica was
supplied, while others are more concerned
with gardens than with the specific uses of
their products, and some deal with plants
which may well have been grown in gardens
and used in medicine, but focus on other
aspects, such as their names.
The collection opens with a substantial
contribution by one of the editors, Alain
Touwaide, on the classical background, which
will be particularly valuable for non-specialist
readers, who may not realize how much
medieval medicine (or horticulture) owed to
the ancient world, and which sets the scene for
the following papers. As an Anglo-Saxonist,
I am particularly pleased to see how many of
them deal with early medieval England: Peter
Dendle (the other editor) on ‘Plants in the
early medieval cosmos’, then, narrowing the
focus a little, Maria Amalia D’Aronco on
‘Plants and herbs in Anglo-Saxon
manuscripts’, Philip G Rusche on ‘The sources
for plant names in Anglo-Saxon England’, and
Marijane Osborn on ‘Women’s reproductive
medicine in Leechbook III’. Later medieval
England is not neglected either, with Linda
Voigts on ‘Linking the vegetable with the
celestial in late medieval texts’, Peter Jones on
‘Herbs and the medieval surgeon’ (i.e. John of
Arderne), and George R Keiser on the
introduction (or perhaps reintroduction—the
Anglo-Saxons did at least have a word for it)
of rosemary, not to mention Terence Scully on
‘A cook’s therapeutic use of garden herbs’,
including England, though mainly focused on
France. But the geographical range is as wide
as the time-frame, confined neither to western
Europe (Touwaide’s second contribution is on
‘The jujube tree in the eastern Mediterranean’)
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on the gardens of al-Andalus). The
contributions also range from ferociously
scholarly text-based work to broader brush-
strokes, and to the interestingly practical, with
Deirdre Larkin’s closing paper on recreating
medieval gardens (an unfortunate proof-
reading error has given her the running head
Horus (for Hortus) redivivus, but there are no
Egyptian deities in her piece—the range is not
quite that wide).
It would be invidious in such a short review
to pick out individual papers for praise or
criticism, but I recommend the collection as a
whole not only to medievalists (both early and
late), but to anyone who may believe that the
classical legacy was neglected or unknown until
the humanists rediscovered it, and to all those
interested in plant-based medicine, materia
medica, or the history of horticulture. The
editors deserve our gratitude for bringing these
scholars together (the collection stems from a
conference held at Penn State in 2003) and for
sharing their findings with a wider audience.
Debby Banham,
University of Cambridge
Efraim Lev and Zohar Amar, Practical
materia medica of the medieval eastern
Mediterranean according to the Cairo
Genizah, Sir Henry Wellcome Asian Series,
vol. 7, Leiden and Boston, Brill, 2008, pp. x,
619, e169.00, $237.00 (hardback 978-90-04-
16120-7).
The term Cairo Genizah refers to a room in
the Ben Ezra Synagogue in Fustat (Old Cairo),
into which, in accordance with Jewish
practice, unwanted documents were deposited
in order to avoid destroying the written divine
name. For about 1000 years, between the ninth
and nineteenth centuries, around a quarter of a
million items, ranging from large manuscripts
to small fragments, were placed in this room,
making it the most important documentary
archive for both Mediterranean and medieval
studies across many fields, including
medicine. The largest and most important
collection of Genizah fragments is housed in
the Cambridge University Library, which also
hosts the Taylor-Schechter Genizah Research
Unit. The research presented in this book is
based on this particular archive.
Research into the medical treasures of the
Cairo Genizah was greatly enhanced by an
Iraqi Jewish doctor, Haskell Isaacs, who
settled and practised medicine in Manchester.
The combination of his knowledge of Arabic
(including Judaeo-Arabic), Aramaic and
Hebrew, and his medical training, coupled
with his intense interest in, and recognition of
the significance of, the Genizah manuscripts,
enabled him to break new ground in the field
of Genizah medical research. This culminated
in the production of a descriptive catalogue of
medical manuscripts, which remains the most
important reference work to this day (H D
Isaacs, Medical and para-medical manuscripts
in the Cambridge Genizah collections,
Cambridge University Press, 1994). Since its
publication, at least another 180 new medical
manuscripts from the Genizah have come to
light. It is obvious, therefore, that research into
the Genizah medical manuscripts is very much
in its infancy. The range of medical texts
found thus far is astounding, and includes
fragments of Arabic translations of classical
medical texts (e.g. Hippocrates and Galen),
works on anatomy, pathology, pharmacology
and therapeutics, prescriptions, and letters
containing medical advice as well as lists of
materia medica.
Lev is a botanist by training, so he brings an
important array of skills to the analysis of
medicinal plants. Amar is a historian with a
strong research profile in the history of science
and technology in the Middle East. Between
them, they have over 100 publications in
Hebrew, so this book represents a much
needed step in the dissemination of their work
to a wider audience.
The bulk of this book consists of two
detailed lists of materia medica, arranged in
alphabetical order according to their English
names (Agaric to Zinc, Acacia to Yew)
followed by their Latin and Arabic names.
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are also given, which greatly enhances the
usefulness of these chapters. Also, the Arabic
terms are transliterated throughout, so non-
Arabists should not feel intimidated. The first
list contains 120 items that are commonly
attested in the Genizah fragments, while the
second contains 140 items that are less
commonly attested.
After the opening section on terminology,
for each entry there follows a description (e.g.
botanical, metallurgical) of the substance and
a brief reference to earlier sources that discuss
it (e.g. Dioscorides, the Bible and the
Talmud). The next two sections discuss the
medicinal uses of the substance as described in
practical lists of materia medica and
theoretical medical textbooks respectively,
with reference to the particular Genizah
fragments that contain these descriptions. Thus
this book functions as a concordance to the
occurrence of medicinal substances in the
fragments of the Taylor-Schechter Collection,
albeit an incomplete one due to the infancy of
this field. Moving beyond the Genizah
sources, the following sections discuss
references to substances in the wider medical
literature of the medieval period, the current
uses of these substances in the traditional
medicines of the Middle East, and references
to their production and trade in medieval
sources. The data given is very detailed, with
ample references to enable further study. The
utility of the volume is further enhanced by
copious appendices and indices, a detailed
bibliography and a useful introduction. There
are thirty-two pages of colour photographs,
some of Genizah documents, some of
medicinal substances, including a photograph
of a carrot and carrot seeds (fig. 20),
intriguingly labelled “Seeds and root of
carrot, Daucus carota (Apiaceae)”.
Fortunately, such vanities are rare in what is
otherwise a very worthwhile volume that
really only lacks a reverse index of Genizah
fragment classmarks.
A word of caution is in order, however,
regarding the identification of the plants. This
is a very problematic process with many
pitfalls. For example, in their entry on the ash
tree (pp. 340–1), the authors refer to the
Arabic terms dard  ar, lis  an al-‘as :  af   r and lis  an
al-‘us :f  ur. In modern standard Arabic, the last
two terms refer to the ash, while the first refers
to the elm. Lev and Amar state, “The name
‘dard  ar’ was given to elm and common ash
trees, but in the Levant this was the usual term
only for the Syrian ash” (p. 340). The problem
here is that dard  ar is probably a Persian term
adopted by earlier Syriac writers to translate
the Greek term pt«l  «a&, which refers to the
elm, so it was not the usual term for ash in the
Levant. The picture becomes further confused
because certain writers, such as the late-
twelfth-century Iberian agriculturalist Ibn
al-‘Aww  am, referred to the lis  an al-‘as :  af   r as
being the fruit of the dard  ar tree. Given that
one of the most celebrated botanists, Ibn al-
Bait  ar, was born in Iberia but gradually moved
eastwards until his death in Damascus, it is
also clear that trying to distinguish such
identifications by region is not advisable.
This volume is a very timely reference
work that will be deeply appreciated by all
working in medieval medicine in the
Mediterranean. Any shortcomings are due to
the infancy of the field, meaning that
subsequent revisions will be necessary as more
research is done and more documents come to
light. If the authors persevere with this, it will
prove of great use for many years to come.
The value of the Taylor-Schechter Collection
in Cambridge is clearly demonstrated by this
book, and one can only hope that its




John Henderson, Peregrine Horden and
Alessandro Pastore (eds), The impact of
hospitals 300–2000, Oxford and Bern, Peter
Lang, 2007, pp. 426, illus., £48.00 (paperback
978-3-03911-001-8)
The publication of The hospital in history
(1989) represented a break with traditional
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revisionist work, and in locating medieval,
early modern and modern hospitals in their
social, economic and political contexts, it
became an important text in influencing the
“new” hospital historiography. The
appearance of any new collection on hospitals
will inevitably draw comparisons with that of
Lindsay Granshaw and Roy Porter. Although
the editors have not tried to recreate The
hospital in history eighteen years on, by
drawing together a selection of papers
presented at the 1999 and 2001 conferences of
the International Network for the History of
Hospitals, they have highlighted developments
in hospital historiography and pointed to
important avenues for further research.
In a short review it is impossible to do
credit to a volume that spans nearly 1700 years
and a wide thematic and geographical range
from the motives of hospital founders in
Byzantium (Horden) to post-modernity and
hospital architecture in late-twentieth-century
Canada (Annmarie Adams). If the contributors
follow on from Granshaw and Porter in
locating the hospital in its wider contexts—be
it their liturgical function in medieval Europe
(Carole Rawcliffe), their position in the public
sphere (Kevin Robbins), their access to local
resources (Marina Garbellotti and Alysa
Levene), or their role in shaping urban
mortality in Spain (Diego Ramiro Farin ˜as)—
by exploring the hospital over the longue
dure ´e the collection moves away from the neat
chronologies familiar to many hospital
histories. As the editors outline in their
compelling introduction, there is more to
hospital history than medicalization;
patronage, charity and resources, cultural
constructions, social policies, and medical
technology were all important in shaping the
form and function of the hospital and its socio-
economic, political and demographic position.
Taken as a whole, the collection invites
comparisons of medieval, early modern and
modern hospitals and their contexts in Britain
and Europe—only Adams looks beyond
Europe—and draws out continuities.
Throughout, the hospital is broadly defined:
although asylums are not covered, Flurin
Condrau, for example, raises important
questions about the institutional career or
“life-cycle” of sanatoria and the treatment of
tuberculosis in Britain and Germany; leper
houses appear in chapters by Rawcliffe and
Max Satchell; and Levene turns her attention
to the care offered by foundling hospitals in
eighteenth-century Florence and London.
Although the volume is divided into five
sections—the patron; the visual; the rural; the
patient; the demographic impact—more
themes emerge. These draw attention to the
variety of functions hospitals performed over
time and place; the importance of patronage
and fundraising; the role of hospitals as
liturgical spaces; the management of
resources; the role of municipalities and the
state; the move to specialization; and the
material fabric of hospitals. These themes
intersect with other themes in the social
history of medicine: Andrea Tanner, for
example, very effectively analyses the
importance of gender, maternity and
participation in the Hospital for Sick Children,
Great Ormond Street, whilst Eric Gruber von
Arni evaluates the institutional medical care
provided for soldiers by the Parliamentarian
forces during the English Civil War to offer an
assessment of military medicine that suggests
that standards of care were good. Whereas
themes of patronage and charity, and the
financial strategies hospitals and
municipalities adopted to fund healthcare are
now familiar elements in the historiography,
the collection draws attention to the still
neglected areas of hospital architecture and
representation, the rural, and the position of
the patient. Chapters by Satchell and Steve
Cherry offer timely accounts of the
contribution of rural hospitals to local systems
of care, and emphasize the need for historians
to look beyond the urban, themes which are
also present in chapters by Louise Gray,
Levene and Sergio Onger. Gray and Condrau
integrate the often neglected patient’s
perspective to remind hospital historians that
patients were not always subjects of medical
or disciplinary regimes but had agency and
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and Adams present different views of hospital
architecture, form and function, both reveal
how hospital design and representation were
informed by cultural concerns, while
Rawcliffe presents a rich account of how
patronage and the pursuit of salvation were
incorporated into the material fabric of
medieval hospitals.
Inevitably, with any collection of essays,
there are gaps and not all readers will be
satisfied. As the editors make clear, the history
of non-western hospitals is often neglected and
this is true of this volume. Nor is a much
needed up-to-date assessment of the
historiography provided. There are weaknesses
in some chapters: for example, Matthew
Sneider in describing the financial strategies
adopted by sixteenth- and seventeenth-century
hospitals in Bologna is too closely focused on
the institutional context, whilst Onger’s search
for the growth of a hospital network in the
Brescian region is built on the uncertain
assumption that one should exist. However, if
the collection does not have the same
groundbreaking credentials as The hospital in
history, it demonstrates that hospital history
should no longer be considered institutional
history alone; that the field has much to offer
medical historians, and that hospitals, as
Rawcliffe explains, are “mirrors of society”.
Keir Waddington,
Cardiff University
Ole Peter Grell and Andrew
Cunningham (eds), Medicine and religion in
Enlightenment Europe, The History of
Medicine in Context, Aldershot, Ashgate,
2007, pp. ix, 267, illus, £55.00 (hardcover 978-
0-7546-5638-8).
This collection is one of several volumes by
the same editors on the relations between
medicine and religion in early modern Europe,
including Medicine and the reformation
(London, Routledge, 1993) and ‘Religio
medici’: medicine and religion in seventeenth-
century England (Aldershot, Scolar Press,
1996). Through its presentation by Andrew
Cunningham and thirteen chapters by fourteen
other contributors, the volume provides the
reader with a tapestry of topics and questions
concerning the intersections between medical
practice and knowledge and Christianity, in
different European countries on both sides of
the religious divide between Roman Catholic
and Protestant (Portugal, Spain, Naples, Rome,
France, Bavaria and other German countries,
the Netherlands, Denmark, England and
Scotland). Yet, territorial borders in most
chapters often fade as a result of a fluid
circulation of the writings instrumental to the
debates as much as of their agents’ mobility.
The range of topics is wide. While Jonathan
I Israel focuses on the impact of the Dutch
radical Enlightenment—freethinking and
atheist followers of Descartes and
Spinoza—on medical thought in the
Netherlands and, by exportation, in London,
Germany and Denmark, Peter Elmer
emphasizes the amazingly limited influence
that this philosophical radicalism had in post-
Restoration England on the religious views of
nonconformist physicians who, although most
had been trained in the Netherlands, were even
prepared to believe in witchcraft. A wide
exploration of physicians’ library lists, both
printed and manuscript, leads L W B Brockliss
to claim that a moderate Catholic
Enlightenment prevailed in the French medical
community in contrast to the frequent
association of the Enlightenment with
religious scepticism and even atheism.
Some peculiarities of the Enlightenment in
Naples and Scotland are explored by Maria
Conforti’s and John Henry’s essays. While the
former deals with the intermingling of
religion, philosophy and history in the
historico-medical narratives by seventeenth-
and eighteenth-century Neapolitan physicians,
the latter focuses on the religious rationale
behind the Scottish Common Sense school of
philosophy whose followers used their
analysis of the nature of the mind and its
operations to guarantee the certainties of the
scientific approach in the path of Newtonian
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combat scepticism and irreligiosity by proving
the existence of God through demonstrations
of the laws of the mind.
Two other essays focus on images of
anatomy, and natural history and materia
medica in late seventeenth- and eighteenth-
century Netherlands. Rina Knoeff
comparatively analyses the conceptions and
moral lessons of perfection in the anatomical
atlases by the Mennonite Govard Bidloo
(1685) and the Calvinist Siegfried Albinus
(1734). Benjamin Schmidt focuses on the
peculiarities of the ideological strategy
(exoticism, universal knowledge, priority of
pleasure and delight) followed by authors,
illustrators and publishers of naturalistic works
from the non-European world under Dutch
control (mostly the East Indies).
Iberian Enlightenments are targeted by two
more essays. Timothy Walker emphasizes
Portuguese state-licensed medical
practitioners’ conspicuous role as experts in
the service of the Inquisition, and the
paradoxical convergence between their fight
against popular healing culture and the
Catholic Church’s struggle against magic and
sorcery. While the essay by Jose ´ Pardo-Toma ´s
and A `lvar Martı ´nez-Vidal discusses secular
and regular clergymen’s moralist contributions
to the Spanish debates on birth care (including
performing baptism on a dying infant), and
their support for the professional
legitimization of the emerging practice of
male midwifery surgeons to the detriment of
that of traditional midwives.
The remaining essays are focused on case
studies of miracles, exorcisms and sanctity
that illustrate Enlightenment interactions of
new medicine and its practitioners with
Catholicism in the context of Europe where
religious division was still relevant. Robert
Ju ¨tte revisits the French and German
Enlightenment debates on the medical miracle
of the “golden tooth” that was allegedly grown
by a Silesian boy in 1593. Through the case of
a Franciscan friar who levitated during his
ecstasies and was beatified by Benedict XIV,
Catrien Santing shows the limits of the
modernizing and rationalizing agenda of an
“Enlightenment pope” who aimed to use new
medical and natural philosophical scholarship
for purifying and reinforcing the Catholic
Church. Claudia Stein explores the
peculiarities of Bavarian Catholic
Enlightenment by dealing with an apparently
successful healing through exorcism (1774)
performed on a daughter of Johann Anton von
Wolter—the favourite physician of
Maximilian III Joseph of Bavaria—and the
reactions of a variety of witnesses. And Ole
Peter Grell focuses on the spiritual journey
from Lutheranism to Catholicism of the
Danish anatomists Nicolaus Steno and his
grand-nephew Jacob Winsløw, by
emphasizing the seminal role played in both
conversions by Jacques-Be ´nigne Bossuet in
the fervent intellectual atmosphere of Counter-
Reformation Paris.
In sum, this valuable volume underlines
firstly, the persistence of the religious
rationale in Enlightenment Europe and its
relevance for medicine and medical
practitioners; secondly, the plurality of
meanings and registers of this cultural
movement, from its radical version to the
multiplicity of more moderate Protestant and
Catholic Enlightenments; and thirdly, a
number of features (miracles and conversions,
mostly) that fed religious polemic between




Marion Maria Ruisinger, Patientenwege.
Die Konsiliarkorrespondenz Lorenz Heisters
(1683–1758) in der Trew-Sammlung Erlangen,
Medizin, Gesellschaft und Geschichte, Beiheft
28, Stuttgart, Franz Steiner, 2008, pp. 308,
e43.00 (paperback 978-3-515-08806-0).
For more than twenty years medical history
has been paying greater attention to the people
for whom medical thought, action and effort is
carried out—the patients. Primary sources,
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posed a comparatively difficult problem. Over
the course of time, more or less prominent
representatives of academic medicine have left
behind printed works that are easily located,
yet those who consulted them have generally
remained silent. Gaining closeness to
historical patients has proved challenging,
sometimes happening only indirectly or by
chance. The sources usually consulted thus far
have revealed little about how patients felt and
interpreted their physical circumstances and
medical restrictions. It has been equally
challenging to investigate how sick people
perceived their own interaction with the
providers of medical services.
Recently, the use in German medical history
of a type of source that must be seen as a central
means of communication in the eighteenth
century for various social strata of European
society has allowed for a qualitative leap—the
private letter (Michael Stolberg, Homo patiens,
Cologne, Bo ¨hlau, 2003). Not only did
physicians and learned people interested in
medicine and natural science carry on
academic and professional correspondence,
sick people also used their quills to write to
medical experts far away. They wrote about
their illnesses and asked for advice. If the
person to whom the questions were addressed
answered with an extensive letter interpreting
the medically related problems, a “practice by
post” could be established.
Marion Maria Ruisinger is the first medical
historian to analyse an extensive German
consultative correspondence from the
eighteenth century. Her Habilitationsschrift,
published in 2008, deals with topics in internal
medicine as well as the field of surgical
treatment, carried out at that time in the
German speaking territories almost
exclusively by artisan-practitioners. At the
centre of this written exchange is the medical
professor from Altdorf and later Helmstedt,
Lorenz Heister (1683–1758), who enjoyed a
European reputation for pragmatic authority in
both areas of medicine.
Lorenz Heister carried on an extensive
correspondence. The Trew Collection in the
University Library in Erlangen contains 1,295
pieces of writing from the learned physician
with 356 correspondents, including relevant
third parties. In addition, Ruisinger has
evaluated Heister’s casuistic works as well as
influential teaching manuals. She has
succeeded in interpreting the rich
correspondence in a highly convincing
analysis that is well conceived and carried out.
Her study can almost be seen as a reference
work on patient history that, in addition,
retrospectively corrects the medical and
scientific historical picture of surgery in the
eighteenth century and lays it out in a more
nuanced manner.
Ruisinger begins her close examination of the
patient’s course of action before the person
actually becomes a “patient”, at a time when he
has perceived in his unspoken feeling a change in
health and has construed it as part of his world
view. (Women made equal use of this type of
treatment, for ease of reading, however, the
masculine form has been used in this review.)
The person first becomes “ill” after he has begun
to see the sickness in himself. Thereafter he can
take refuge in medication or other therapeutic
measures,receivemedicalaidinhisprivatecircle
and finally enter the contemporary market of
healers where he can act in a relatively self-
determined manner. If he feels that the
indications and suggestions for treatment are too
confusing or contradictory or if an invasive
surgical measure is being discussed, the person,
perhaps having already been declared a “patient”
by a local healer, finally calls on Heister for his
written external medical authority. At this point a
“practice by post” can begin.
Ruisinger’s approach proves of value
especially in the elaboration of the great
variety of functions that such a consultative
correspondence could have for the participants.
By using the highly productive term “self-
fashioning” (Stephen Greenblatt, The
improvisation of power, Chicago University
Press, 1980), the author succeeds in describing
a broad spectrum of demands, instrumental-
izations and self and third-party ascriptions
made by the patient and the distant medical
expert that are interdependent and overlapping.
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correspondence of Lorenz Heister, Ruisinger
construes the continued “practice by post” as a
win-win situation for the patient as well as the
distant expert. For both protagonists, it
represents an essential moment in the
strengthening and preservation of both
positions in the discourse on health in the
eighteenth century. The patient plays a strong,
self-determined role, even in the event that the
distant medical authority and the patient
actually meet and the patient is examined. The
symmetry is not broken until the patient goes
under the knife. This surgical measure, as
shown most impressively in Ruisinger’s study,
is the last option in a therapeutic process that
always started conservatively by applying
internal measures of treatment. For a short
time, during surgery, the patient and physician
are on differing levels. Yet the patient always
agrees voluntarily and explicitly to the
operation. Informed consent is a reality in
Heister’s surgical practice.
Ruisinger’s study stands out on account of
its rich array of sources and the exceptionally
concise evaluation of these sources that are
also interpreted on a gender basis wherever
possible. The work’s analytical structure is
well thought through and the style is a pleasure
to read with its good dosage of original
quotations from both patients and their
physicians. This monograph opens the door for
international comparative studies on the worlds
of patients in the eighteenth century.
Thomas Schnalke,
Berliner Medizinhistorisches
Museum der Charite ´
Sean M Quinlan, The great nation in
decline: sex, modernity and health crises in
revolutionary France c. 1750–1850, The
History of Medicine in Context, Aldershot,
Ashgate, 2007, pp. xi, 265, £55.00 (hardback
978-0-7546-6098-9).
The central aim of this book—to rewrite,
and to some extent redefine, the history of
French hygiene between 1750 and
1850—should be welcomed by all historians
of French medicine. Even William Coleman,
who acutely observed both the “bourgeois
medical doctrine” of the 1750s and the public
health movement of the nineteenth century,
never linked these two hygienic projects.
Quinlan, by contrast, makes an ambitious
attempt to demonstrate the continuities in
hygienic writings over this period: they were a
forum for middling medical practitioners to
critique both their social superiors and
inferiors, and they increasingly addressed the
effects of industrialization upon the urban
poor, explaining away its adverse
consequences by a variety of naturalizing
strategies, culminating in theories of heredity.
Quinlan divides the period into three: an Old
Regime phase which rested on meliorist
models and portrayed nervous diseases as
evidence of the decline of civilization; a
Revolutionary phase characterized by Utopian
programmes for achieving social and political
harmony through hygiene; and, lastly, a more
pessimistic phase, lasting from 1804 until the
1848 revolution, underpinned by an appeal to
statistics and concerned to cure, cleanse and
decriminalize the working class.
Methodologically speaking, Quinlan
asserts, “this study has moved beyond
sociological explanations of medical power
and the social constructionism associated with
the new cultural history”. This claim is
supported by a second assertion: to have
shown that doctors exercised their public roles
by means other than a blatantly “unified
ideological front”, instead working in
collaboration with a range of public
authorities and “patients” to accomplish
certain social, moral and political agendas
(pp. 217–18). It is here that Quinlan’s
argument falls down, for me, since this
dimension—the relationship of doctors to the
formation of public authority over French
bodies—is one of the least well-supported
parts of the book. There is little attempt to
show whether the books discussed actually
had any outcomes in terms of changes in
public policy, by whom they were read and
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significant their authors may be said to have
been in the process of medically reforming
the French public. For example, in presenting
Charles-Augustin Vandermonde’s essay on
the perfection of the human species as a
foundational work in the hygienic programme
of the Old Regime, he passes over the fact
that this book fell far short of the success
achieved by comparable works such as Michel
Procope’s Art de faire des gar¸ cons, nor does
he mention that Vandermonde died aged just
thirty-five—six years after publishing his
essay—having held no public position
whatsoever. The attention to the
circumstances of production and consumption
of books which characterizes the cultural
history of medicine is precisely what would
be required here to demonstrate that works
like this actually affected the public practice
of medicine. This weakness pervades the
book, which at no point shows degenerationist
concerns implemented in actual programmes
for the medical governance of the public.
One linking strand throughout the period is
the notion of degeneration, for which various
physiological models were advanced.
Throughout, Quinlan uses the term
“degeneracy” as the translation for the French
de ´ge ´ne ´ration. For the later nineteenth century,
the term is perhaps apt, evoking as it does a
systematic interest in forms of deviance and
decadence and in hereditary social “vices”,
such as alcoholism. However, in his eagerness
to represent degeneration as a concern which
began within medicine, Quinlan fails to do
justice to other forms of use, such as animal
breeding and horticulture, a central resource
for natural historical models of degeneration.
Other elements of the hygienic programme
were also older than Quinlan imagines:
critiques of the adverse effects of civilization
may be found in Jansenist medical writings
and even in medieval works.
Emma Spary,
The Wellcome Trust Centre for the
History of Medicine at UCL
Ru ¨diger Schultka and Josef N Neumann
(eds) in collaboration with Susanne
Weidemann, Anatomie und Anatomische
Sammlungen im 18. Jahrhundert. Anla ¨sslich
der 250. Wiederkehr des Geburtstages von
Philipp Friedrich Theodor Meckel
(1755–1803), Wissenschaftsgeschichte, Band
1, Berlin, Lit Verlag, 2007, pp. 516, illus,
e49.90 (hardback 978-3-8258-9755-9).
On the occasion of the 250th anniversary
of the birth of Philipp Friedrich Theodor
Meckel, the eminent professor of anatomy
and surgical obstetrics at the University of
Halle, an International Symposium on
Anatomy and Anatomic Collections in the
eighteenth and early nineteenth century was
organized at the same university in 2005 and
this book presents the contributions to this
symposium.
Philipp Friedrich Theodor (1755–1803),
member of the prominent medical Meckel
family, contributed not only to the science of
anatomy and the theory and practice of
surgery and obstetrics, but also to the holdings
of the unique private collection, initiated by
his father Johann Friedrich Meckel the Elder,
which is now known as the Meckelsche
Sammlungen or Meckel Collection. It
comprises tens of thousands of anatomical
specimens often illustrating congenital
abnormalities for the purpose of teaching
anatomy.
The twenty-six essays in this book are
divided into four sections. In an introductory
part we learn about Philipp Friedrich Theodor
Meckel, and his involvement in the
development of the teaching of anatomy in
Germany. The editor Josef Neumann then
offers his view on the changing development
of anatomical science and practice in relation
to contemporary ideas about the body. A
second part gathers contributions dealing with
anatomy and anatomists in the broader context
of eighteenth-century German history of
medicine. Hubert Steinke, for example,
analyses the importance of Albrecht von
Haller’s famous Bibliotheca anatomica from
1774–77 and dwells on the relationship
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practice of anatomy and physiology in Haller’s
work.
The major part of the volume is taken up by
articles within a third section, relating to
various eighteenth-century anatomical
collections, the techniques that were used for
their preparation, and the way they were
presented in different German educational
institutions. Most of these contributions
present new research and therefore often
remain mainly descriptive and invite further
historical analysis.
Reinhard Hildebrand’s article offers a well
argued assessment, within a comparative
framework, of various ways the human body
was represented by different anatomists as a
stylized object. He concentrates on William
Hunter’s Anatomy of the human gravid uterus
and its focus on the “realistic” representation
of the human body and naturalistic style in
anatomy that Hunter favoured, compared with
the so-called “homo-perfectus”—championed
by earlier anatomists such as Albinus, which
intended to show an ideal and invariable norm
in anatomy, depicting parts of the body as if
alive.
In another noteworthy contribution,
Christine Loytved is interested in a collection
at the university of Go ¨ttingen related to the
history of birth and midwifery. This collection
holds preparations and specimens used as part
of the theoretical training championed in the
late eighteenth century in addition to the
traditional apprenticeship by male obstetrics
teachers. There are also instruments and tools
used for the teaching of practical obstetrics in
a delivery ward to student midwives. Loytved
thus tells us the story of the making of
midwifery as an Entbindungswissenschaft or
science of childbirth: the development of
midwifery education in northern Germany and
the changes male surgeons and doctors
brought to its practice through their teaching
of female midwives.
The last section brings together articles
addressing the broader social history of
anatomy in the eighteenth century. In an
excellent contribution on the corpse as
anatomical object, Karin Stukenbrock looks at
how different encounters with the anatomical
object were experienced: in the theatre, by the
audience of medical students and by the
anatomists themselves, but also by
governments and by the broader population.
She uses a wide variety of intriguing German
examples to illustrate her thesis that there was
a big gap between the experience and
interpretations of the people on one side and
the arguments of anatomists and governments
on the other.
The diversity of the contributions in this
volume illustrates a wide variety of interests
and interpretations of the theory and practice
of eighteenth-century anatomy and offers a
taste of the different types of research being
undertaken by German historians in this field.
It would certainly be stimulating to place this
work within a broader, comparative European
framework. The Meckel family maintained
many European connections in the eighteenth
and nineteenth century, travelling and meeting
French and British colleagues for example,
thereby contributing to the broadening and
sharing of knowledge and interests. It is
doubtful whether this can also be said of
twenty-first-century historians of science and
medicine. Although the symposium in Halle
was organized with an international outlook in
mind, the contributions to it remained limited
to the German speaking world, and this is
without question a missed opportunity.
An Vleugels,
National University of Singapore
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